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We report a case of intra-abdominal testicular torsion, of eight years old boy who presented with
asymptomatic left impalpable testis. Diagnostic laparoscopy revealed a twisted small intra-abdominal
testis in which the spermatic cord twisted 3 times over a band attached to the internal ring. The cord was
long enough to bring the small testis into the scrotal sac. This case highlights the pole of laparoscopy in
the management of impalpable testes.
 2015 The Authors. Published by Elsevier Inc. All rights reserved.The torsion of an intra-abdominal testicle was ﬁrst reported by
Gerster in 1898. Recently, there are almost 60 reported cases in the
literature; the vast majority of which presents with abdominal pain
either due to testicular torsion or to malignant degeneration. Lap-
aroscopy has been largely used in the diagnosis of impalpable
testes. Other diagnostic tools such as ultrasound, computed to-
mography (CT) and magnetic resonance imaging (MRI) have been
associated with false positive and low sensitivity in the evaluation
and treatment of impalpable testis.
1. Case report
An 8 years-old boy presented to our department with a left non
palpable testis that was not localized by an ultrasound or MRI. The
right testis was normal in size and position. The patient was care-
fully examined again under general anesthesia to conﬁrm the
absence of the testis. Laparoscopy via 5 mm port revealed small
1 cm testis attached to the internal ring via a band over which the
spermatic cord twisted 3 times, but has not jeopardized the blood
supply in acute form to cause testicular gangrene [Fig. 1]. As the
testis was viable and only suffered partial interruption of the blood
supply a decision was made to proceed with laparoscopic orche-
dopexy. The cord was long enough to reach normal scrotal position.
A close follow up to monitor the testicular growth was advised.BY-NC-ND license (http://
Published by Elsevier Inc. All right2. Discussion
Intra-abdominal testicular torsion has been reported for the
ﬁrst time in 1898 [1] and by Ormond in 1927 [2]. The usual clinical
presentation is that of abdominal pain. Only few patients pre-
sented with completely absent symptoms [3,4]. It is believed that
asymptomatic vanishing testis is related to intra-uterine torsion
[5]. But the majority of postnatal torsions are associated with
abdominal pain. Laparoscopy has become the gold standard for
the management of impalpable testis [5]. Other diagnostic mo-
dalities have never attained a diagnostic accuracy and have been
associated with false positive and low sensitivity rate. The Euro-
pean Society for Paediatric Urology (ESPU) guidelines on pediatric
urology and cryptorchidism states that “there is no reliable ex-
amination to conﬁrm or exclude an intra-abdominal, inguinal or
absent/vanishing testis except for diagnostic laparoscopy” [6].
Barqawi et al. [7] have conducted a retrospective review on
patients that underwent laparoscopy after prior incomplete or
“questionable” negative inguinal exploration for impalpable testis
and found a viable testis, an intra-abdominal remnants or inguinal
gonads in 18 out of 27 cases; which emphasizes the role of diag-
nostic laparoscopy for impalpable testes. In our case report, lap-
aroscopywas essential not only for the diagnosis of the torsion but
also for surgical management. The association of increased risk of
testicular tumor and cryptorchidism has been well recognized.
Cortes et al. [8] reported that most cases with Intra-abdominal
testicular tumors have histological evidence of torsion, but some
of these had no associated systemic or abdominal symptoms prior
to diagnosis. The presence of a neoplasia does predispose tos reserved.
Fig. 1. Shows the twist over a band attached to the internal ring.
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regression or progression has not been established [9]. We have
explained the risk associated with long standing small abdominaltestis, but the parents opted for keeping the testis with close
follow up.3. Conclusion
This case report emphasizes the role of diagnostic laparoscopy in
the management of impalpable testes. The testicular atrophy and
possible long term effect of intra-abdominal testis in this case
would have been avoided if treated early.References
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